of radical operation, that is, removal of the disease and the re-establishment of the continuity of the canal.
In Bearing in mind, then, this essential detail, I will point out some of the various methods that may be adopted in order to circumvent any of the deleterious effects which a divided meso-colon is capable of producing.
We will take, first of all, the case of excision of the tumour or stricture, and the re-establishment of the continuity of the canal. There is no one method that can be universally adopted. We must be guided by the conditions we encounter, and these conditions will be very materially affected by the amount of free gut we find we possess, both proximally and distally, after removal of the involved segment. Should this be limited, we must adopt the course taken in two of the cases I have brought forward this evening. In them I could do no more than close both ends of the canal, and then, by fairly forcible traction, obtain just sufficient to effect an anastomosis by lateral approximation (see Fig. 2 
